©). 


- 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


the causes of death clearly and legibly. 


is especially important. Physicians: please write 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
8 i) 3 6 2411 N. Charles Street, Baltimore 0) 3 7 2 6 


CERTIFICATE OF DEATH Reg. Dist. No. 2>0.. 


2, USUAL RESIDENG y3 OF DECEASED: 
STATE 47 Lf), ‘COYNTY 
FEL? 


ALTO. DLE DIL ALAFIA i 


I. PLACE OF DEATH: 
COUNTY 


CITY (if outside corporate limits, write RU! CITY (iL pptside edfgpmte Umits, write RUBAL and give Teareat town) 

pe a oR i? yy / 
WN [UN BRAATELES IL DF Peer gitieceg 

HOSPITAL OR STREET = AGL A CLA 

INSTITUTION OR RO ORESS rural, give location) 


STREET ADDRESS 


“y. NAME OF (First) 
DECEASED 

(Type or Print) 

5. SEX , 3. COLOR pub 


4. DATE (Month) 
OF 


Tt under 1 


tf under 24 hrs, 
Months | is 


Hours | Min. 


blk (State or foreign country) 12, nae op Wat 
i fe lar “aes (o_o 


| 14. ‘(hee ee MAIDEN NAME 
15. Was Deceasep Ever In U.S. ARMED noe 16. SociaL Sacumity No. [en RIL, ANT AND ,ADDR ig 
(Yom, me, ge umlegown) | (tyes give gat os de Cie Ped 
ca pad 


pervice) 
18. MEDICAL ene 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Aa 


Wd 
Immediate cause Qed ste ws > eaffics dings 


Antecedent cause(s) c 

Disoases or conditions, if any, (b).. armen ceebes, 
giving rive to the above causa 

atating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
| Yes No 


21. ACCIDENT Specif; PLACE (Home, renee factory, street, CITY OR TO’ 
gis (Specify) ae ‘afice een ry, ¢ WN) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCUR? 
fieat _ Not While = 
INJURY m Wak At work 2 


2. I hereby certify that I attended the deceased from... "7..> 8 19...V..¥to. ee Y sx & i 19. 7 that T last saw the deceased 
reer Y~4 4 oS, and that death occurred at............. 


(Degree or,titie) 
pe DATE, 


DATE ee a\ noeae Cet SIGNATURE 
ee Cen 
\ \ 


...mM., from the causes and on the date stated above. 
DATE SIGNED 


23. BURIA 
R 


IN RESERVED FOR BINDING 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct” 


wo 
3 
<4 
a 
> 


“4 
meL Lyf STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3728 heave Ar ‘ 03723 
CERTIFICATE OF DEATH Reg. Dist. Noals Onl... 
1. PLACE OF DEATH: 3. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Kent MARYLAND stare “aryland # county Sent 
cane. and givers corporate limits, write RURAL LENGTH Ms ee ns (If outside corporate limits, write RURAL and give nearest town) 
ani iv it, tow! hls > 7 
town” "Chestertown 7°) | eee TC. Town Chestertown 
REPOS on Anne Hospitdl UpREbs pee 
STREET abpnegs Sct Vale eee ce2 washington, Ave. 
é_& 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ~ 7 : OF 95 
GiscearaPrh Susan Massey 3roo0ks peatnw: Apre 15,1954 4, 
6. SEX: Ss SQuor OR 7. SINGLE, ED 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNDER 1 YeaR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, ope Months; Days | Hours | Min. 
female |white (Specity9y TOW eG | 9 /13/18#63 90 yrs. | : | 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF ‘yDUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, oie US’ COUNTRY? 
even if retired): Housew: Maryland US 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


pa 


Dr. C. H. B. Massey Mary A. Oldham 
15 Was Decraseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


{. 


age is especially important. Physicians: 


(Yes, na, gr unk.)| (If Yes, give war or dates of : : Chestertown 
id service) no P. M. Brooks, Sr. Wide 
18. MEDICAL CERTIFICATION Interval Retweenl 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ft: ; days 
Tmmediate cause (RY eetetetenternntcitecnertrete Mh wvenetrnnstenteventliateniceeneneecenes casita on ‘| 3 AY. 
Antecedent causes (s) 
Diseases or aes 1f any, J.11 days... 


giving rise to the above 
stating the underlying cau: 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS Hypertens ion; angina | 


Conditions contributing to the death but not 
related to the disease or condltion causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes{]_ NoO_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
MOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work [ 

22. I hereby certify that I attended the deceased from [= aa 719. 53 to April. m5 19.. 5h, that I last saw the deceased 
alive on held 19.. 5 4 and that death occurred at 6: ae. PoMe from LA causes and on the date stated above. 
SIGNATURE ____-— (Degree or title) DATE SIGNED 

Chestertown, Md. hel 75h 
23.” BURIAL, CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
meMeyan Gretr | 4/18/1954 jb Ee Us Cemetery hear ~ Chestertown, Nd. 


DATE A pg BY LOCAL; REGJSTRAR’S SIG TURE 24. FUNERAL DIRECTOR ADDRESS 
Aflaae” D7: a POT Oe a ied. | J. “ililis Wells- Chestertown, Mc 


ie} 
e 
a 
a 
a 
& 
9 
& 
B 
4 
a 
n 
a 
t-] 
a 
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m& 
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it 


PLEASE WRITE PLAINLY, WITH UNFADING 


information carefully. The correct age 


INK. Supply every item of 
rtant. Physicians: please write the causes of death clearly an 


%, 


d legibly. 


ally impo! 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 0) 3728 
Y 
3 737 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Ad... Ped 


“Y PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE ( E) BASED. 
MARYLAND z; 
CITY A outaide corporate Vinits, write RURAL and) LENGTH OF STAY || CITY dit curse corporate limite, writs RURAL dnd give nearest town) 


Shan givo ay | ba this, pe ey 


HOSPITAL OR STREET Tt rural, give locati 
INSTITUTION OR —_ ADDRESS Ne al 
STREET ADDRESS 
3. NAME OF (First) (Middle} it) 4. DATE Mo 
DECEASED Se q H | OF sh Oe es sp, 
(Type or Print) WAL DEATH ea 1959 


6. SEX If under dee If under 24 bre. 
ye 


WIDOWED, D]VORCED, Montha | 


6. COLOR OR RAC 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthd: 
7 


? Hours | Min. 


(Specify) yr. 


10s. USUAL OCCUPATION (Givo kind of work} 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTrzeN or WHat 
done d@gxing most of working life, evon if retired) | IND x ey | COUNTRY? ee 
TE mnt NAME a i= % 
é 4 tt/A 


| 14. MOTHER’S MAIDEN NAME 


15. Was Deceasko Ever IN U.S. Anmep Forces? | 16. Social,SmcurttY No. INFORMANT AND A. ESS 
(Yes, no, or pnknown) | (If yes, give war or dates of ONE | 
a ea service) 2, ie. AC, LAA ‘D 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS oe eylleleas TO DEATH 


INTERVAL BETWEEN 
Onser aND Dears 


\_LO Lb... 


4 


Hs ~ 
Immediate cause wif AO BAB KL QLRONM ARY Ceccausra 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-..........- b ec ait 
giving rise to the above cause 
statlog the underlying cause last 
(c) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. »-— 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
be ad PECE Yes O No 
21. ACCIDENT Gpeeity) (Home, farm, factory, atreet, CITY OR TOWN, COUNTY 
SUICIDE OF office bldg., ete.) C } : : baie te! 
HOMICIDE ae, INJURY 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
ol —_ | While at Not While | 
INJURY m, | Work O At work ’ 
22. I hereby certify that I aftended the deceased from... Po peer) 
é Nor Se) (eivE ABorrT ¢ Bo 


bhi , and that death occurred at......... 
(Degree or title) 


ETERY OR CREMATORY | LOCATION (Clty, town, 
e Come yy a 
DATE REC'D BY LOCAL | RAGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR 


() REG. & / OL late f {3 A Witting Lity 


) 
Vy 
“Pie 5 
Y 


VS. A15 
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PLEASE WRITR PLAINLY 


please write-the causes of death clearly and legibly 


age is especially important. Physicians: 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3738 OK " +e 0878s o. 
3738 CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH; “USUAL RESIDENCE (J0ME) OF DECEASED: 
COUNTY SJ ‘pica MARYLAND STATE ie COUNTY Kut 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsye corporate limits, write RURAL and give nearest town) 
o* es give ‘Thee ay, (in this place) anna 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME ag (First) (Middle) (Last) (Day) (Year) 
(Type or Print) BPMES H DRY 1S BS IS 


5. SEX: 6 COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birg(fay:| ir UNDeR 1 yean| ir unpen 24 wi 
a rW El Months) Days | Hours Min 
2 yrs. 
P/ ee he [609 | 73 a 
ib. Bi 
USTRY 
‘ 


UAL OCCUPATION..Give kind of IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most.ef working life, UNZRY 
even if retired): 5 


13. FATHER’: 


15 Was Deceased EVER IN U.S.ARMED Forces!| 16. SoctaL Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


= Sek _ 0K 
18 MEDICAL CERTIFICATION PS 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


lover 2 3 
CORK cause (a> ca his OP Ser oom tment ale ees : pom 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause I 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF 25 eg 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yeo) No 
ACCIDENT (Specify) PLACE (Home, farm, factory, eit (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
usury. m. Work () At Work () 


22. I hereby certify that 1 attended the deceased from Ok. »..!7,19 53 to Crea 2b 93 Y ‘that I last saw the deceased 
alive pate... $3 why. ” ay that death occurred at Yr: 2. sy , from the causes and on the date stated above. 


ySIGNATU} vans or title) “ADDRESS 9 SIGNED 
33. WUNIAL, CREMAT aa aye THEREOF ANE OF CEMETERY OR CREMATORY | IOCATION (City, town, or fe Site 
B agg (Specity) "| fo ¢ So bret, | ‘ ee, Wid. 


DATE REC'D BY =F EGISPRAR'S ae ‘URE E . _ ADDRESS, 
074 


nek 2b, (954 | 


‘© “MARGIN RESERVED FOR BINDING 
A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


wo 
eA 
= 
nh 
> 


7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189 3730 


» ye 

: 8729 CERTIFICATE OF DEATH Reg. Dist. Noo) 0.2) 
4 ~ 

8 1. PLACE OF DEATIi: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

v * 

= county & Kent MARYLAND stare Maryland county Kent 

ss pai (If outside corporate limits, write RURAL UENGI Cie Pee one (If outside corporate iimits, write RURAL and give nearest town) 
2 an in_this piace = ren, 

3 Town CHE FUEL ESN fi TOWN Pock Hall 

2 HOSPITAL OR STREET (If rural give iocation) 


INSTITUTION OR 


STREET apprEss MeENt & Queen Anne Hospital fehl) 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Mary Coppage RE Fuerst peatn: 4/28/54 19 
&. SEX: & COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDen 1 vean|Ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months, Days | Hours | Min. 
female | white (Sreelly)3-t Goweg | 8/6/1885 68 | 


1l. BIRTHPLACE (State or foreign country): 


Kent Co. Maryland 


14, MOTHER’S MAIDEN NA 


Virginia (Jennie) Pennington 
5 . ADDRESS: x 4 
15 Was Deceasep Ever In U.S.ARMED Forces?] 16. Sociau Security No.:| 17. INFORMANT & Roek Hall, Md. 


(Yes, no, or unk.)| (If Yes, give war or dates of no {rs. Melvin Collyer 


no service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 
hed: Rube (0) be Pe BIG 
DUE TO 


12. CITIZEN OF WHAT 
work done during most of working lif UNTRY? 
even if retired): = LT QOUSeWL 
13. FATHER'S NAME: 


Samuel J. Coppage 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


Intervai Between 
Onset And Death 
—_ 


ons. A ate 


atbera sclerosts, Qs. Datel 


cwley disease 
11. OTHER SIGNIFICANT CONDITIONS | 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast, DUE T 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
( | Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or y Mee bidg., ete.) | 
NOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) aapRE OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m.__| Work 1] At Work 
22. I hereby ¢ tify that J attended the deceased from .| Pie 19. 59, to. £24, 19. SY, that I last saw the deceased 
alive on 4 2619. 3. cy and ie death occurréd at .......... AEM, of from, the causes and on the date stated above. 
SIGNA' egree or titie) 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


DATE SIGNED 
1+ SY 
LOCATYON” (City, town, or ofanty) (State) 


23. ear CREM. IN, 
RRMONAL  tRoecitn 5/1/1954 Galena Cemetery \calena » Maryland __.._— 
Pe THA BY 1494. | REGISTRAR’S: nage ae 24. wUNER SH DIRECTOR Ch DRESS 
(La Edrmed, | J+ Willis Wells ~ ,Chestertown, Ma_ 


. 
SA NVaNNg | 


~! og ud¥ 


Oarso 


Film#Gié5 ItemF 8 03731 
5/10/54 emf 
WEYLANE STATE DEPARTMETT OF HEALTH 


F 
3730 CERTIFICATE OF DEATH Reg. Dist. No.at..Q.02... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE county (2. -— 
&, MARYLAND nol 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY can {If outside/corporate limits, write RURAL and give nearest tewn) 
/ OR give nearest town) : (in ghis piace) : en fl 
TOWN Va Zo TOWNY Stu )) Powe 
HOSPITAL OR 1 Oo ? STREET) Gi rural, give location) 
INSTITUTION OR ‘ ¢ ADDRESS 
STREET ADDRESS 9 a 
3. NAME OF (First) (Middie) 4 ead (Month) (Day) (Year) 


DECEASED 
(Type or Print) (es les ‘ | DEATH ne I 
B. SEX $. COLOR OR RACE | 7 SINGLE, MA OF BIRTH 9. AGE lust birthday | It under, I year jItunder 24 bre 
. ‘WIDOW! 5 Mi 6 Months Days | Hours | Min. 
u— Spent) | ma a 2, & Gyn. 


10a. USUAL OCCUPATION {Give kind of work 
done during ie of working Ife, even if retired) 


1b. KIND OF Buxin—ss fon 
InDUggRY 
= — = =“ — 
13. FATHER’S NAME é 2 b, . yy Y; vs Q 


15. Was Deceased Ever In U.S. ARMED FoRCES? 
(Yea, no, or unknown) | (If year, give war or dates of 
{ plo service) 


Ti. BIRTHPLACE, (State or foreign country) | 12, Gren or War 
OUNTR’ 
Vad ry > nih. US /? 
14. MOTHERS MAIDEN NAME 
* ad 
17. INFORMANT, AND ADDRESS 
“ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33/K Immediate cause weevern? cure alive tomy Co aps e Adags wa 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. Qrrevées <2 ase sSeas, Cau ab na Z. 
giving rise to the above cause 


sath te RACES ES y-Ce. rebrad vascular aeecdent._.. ‘days 


Il. OTHER SIGNIFICANT encarta 
os, ih t- Ya) 5) 
porter pl. GO dese! 


Conditions contributing to the death but am 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes OO No @ 


16. Social Securrty No. 
We wr, 


MARGIN RESERVED FOR BINDING 


Telated to the disease or condition causing death. 


oe 21. ACCIDENT Gpeeity) BLACE (Iiome, farm, factory, etrest, | (CITY OR TOWN) (COUNTY) (STATE) 
I SUICIDE office bidg., ete.) i 
HOMICIDE TurorY i = 
oh TIME (Monthy (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
ee OF jleat Not While 
INJURY, mi, Weare Ol At work 
S 22. I hereby certify that I attended the deceased from. a=" L Fo ie 7, to.. 6 -72. ae + dee Fe that I last saw the deceased 


(Degree or title) DDRE! bs DATE SIGNED 
(i opm PA Sa “1d 2-3 


23. BURIAL, CREMEION DATE shit ofp CEAPAERY OB Gs Tne.8 City, tgwn, or county) Syste) 
OAL (Specify 2 /5uy td, AA we y 
( SF At Aca a Let ft PUM beech, d+ Ont PMU GAARA ET 
REC'D BY LOCAL | REGISTRARS SIGNATURE, 24. FUNERAL DIRECTOR DBRESS 
rile (tp) 4 yy Vy D 
AA did Xs tPA ALA Mes “BAS 9-9 A he LHL PA 
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et 


'y and legibly. 


ie 


write.the causes of death cleart: 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 3732. 
373 1 CERTIFICATE OF DEATH Reg. Dist Nest Dads 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Kew 7 MARYLAND STATE MAR YLAH D county KEMT 

our Aga corporate limits, write RURAL} LENGTH er se sus (If outside corporate limits. write RURAL and give nearest town) 
nd give 

Town’ “CHESTER TOWN Lifetime rown CHESTERTOW A 


IAS on oe en ret 
STREET ADDRESS Kear + QUEEN Awie!s HosP Calvert St. 


3. NAME OF (First) (Middle) rr | 4. DATE (Month) (Day) (Year) 
DECEASED: BENGAMIN Ve AHNSOW Sian, Aen fre 
5. SEX: $s. aoe OR 5 i RR 4 8 DATE OF BIRTH: 9. AGE iast birthday :| ir UNDER 1 YEAR |lF UNDER 24 HRS. 
MALE feero | Aven /, 187o GA v.| Months, Days | Hours | Mi. 
“Yea. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ew x? my) 
even if retired)? Toaborer Farm MARENLAND s Boe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ‘ 
SAMUEL SoH SON MABELLE ou is0W 


15 Was Deceasen Ever 1N U.S. ARMED Forcrs!| 16. Socian Security No.:| 1 Vow | T ADDRESS; 


OUND Wn servies) O/asealOw W 220-07=47664| Wola WALLY (RGR TER } Cwes7Fe, 2. 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


alee) 
Immediate cause 


Antecedent causes (s) 

Biapietn act Pike if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ACUTE Groecren tS 1m, $ 


related to the disease or condition causing death. 
» DATE OF OPERATION: 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| 2 PART: 


—— Yer NoD 
- ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
NOMICIDE : INJURY 
TIME (Month) (Day) (Year) (Mour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or f While a it Wh | ees, 
INJURY .__| Work 0) At Work 1 
22. I hereby certify ws nae , 184, : q.. that I last saw the deceased 


alive on g KH. - tated above. 
SIGNATURE / ADDRE! DATE SIGNED 


= ee n, Ma 2/5 
Oe ue EOF CEMETERY O8 CREMATORY | LOCATION (City, town, or/county (State) 
Btitha ore (eol.) Cem.| near- Chestertown, ld. 
DATE REC'D BY LOCA REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR . NOURERE 


Opera a, UAE d (have db arvrLe . J. Willis Wells- Chestertown, Md. _ 
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PLEASE WRITE P: 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 193733 
3732 CERTIFICATE OF DEATH fie: ue aresee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


» “ Queen Anne 
county Kent MARYLAND state Maryland ___couNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest towp) (in_this place) OR i Boa 
Town Chestertown I day TOWN Kingstown (7x-2 
NOSPITAL OR STREET (if rural give location) 


STREET aboness KeNt & Queen Anne Hospit}l *PPFFS (near Chestertown, “d) j/ 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


isnerae Bet) Agnes R. Latham Beat: 4/5/1954 19 


5. SEX: $. pone OR 1. EES eT Ga a 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
= ACE: 1 ED, DIVORCED, Months; Days | Hours | Min. 
female | white (rel) married | 8/8/1890 \ e | | 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WiTAT 
work done during most of working life, INDUSTRY; COUNTRY? 


even if retired) : Housewife Maryland 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


EoRsE Ki//S Yo, 

we was tio ae pe late poet 16. SoctaL Security No.:| 17, INFORMANT’ & ADE RESS: 
» No, > or , 

Le ler No Yee olen 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY eA TO DEATH 


3K 


Immediate cause 


Antecedent causes (s) 
iseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes{] Not) 


21, ACCIDENT (Specify) BEALE (Home, farm, factory, <i (CITY OR TOWN) (COUNTY) (STATE) 


11. OTHER SIGNIFICANT CONDITIONS ’ | 


SUICIDE office bldg., ete. 
NOMICIDE INJURY scl 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work () _At Work 0 

22. I hereby certify that I attended the deceased from ed. a 19.43 to $/= fy . 93.7 that I last saw the deceased 
a= 


bw 27) bove. 
7 and that death occurred at as , from the causes and on the | statedsal Here 


EMATION, E DHEREO! NAME OF sant ein CREMATORY | LOCATION (City, town, EG (fate 


4 A 
x rect”) ” | 4/8/54 Chester Cem. Chestertown, Md. 


ReGHE ReECD BY aig | Ee SIGNATURE 24. nee aiea te tid Ma Z wi 1 . vell 
ad, ( basa sd Barwin Chestertown, . illis Wells 
aaeiaines : ‘. Director 


® @e(* 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A1S 


Physicians: please write the causes of death clearly and legibly. 


is especi: 


ally important. 


MARYLAND STATE DEPARTMENT OF HEALTH 03734 


3" 3 3B 2411 N. Charles Street, Baltlmore 
CERTIFICATE OF DEATH Reg. Dist. No.o21. eR... 
ik . «97 eee ® URUAL RESIDENCE (HOME) OF DECEASED ies 


CITY (If outsi rporate Hmits,write hot d | LENGTIi OF STAY CITY (1f outside yl Jo Wi 

OR give nearest town) Ct. Sai 2 Ls in bls Tnlsesy fe if outside eo) ip) al ite RURAL and eve nearest town) 
TOWN Ee TOWN — bt 

HOSPITAL 0} 


STREET rural, give locatl 
ADDRESS D gee ee 


R, 
INSTITUTION OR 


STREET ADDRESS / 0“ | (ae 


3. NAME OF rs 
DECEASED f A | or 
(Type or Print) : eee g ton DEATH 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE OF BIRTH ‘9 AGE last birt 
| aa oe Da’ GE last birthday | Il under t year |Ifunder 24 bre. 


10a, USU: ia UPATION (Give kic 
done du of Working dye, 8) sitesi 


pea ays Lar Min. 


ind of work} 10b. Kinp oF Businsss or | 11. BIRTHPLA E (State or foreign country) ea | 12, yore? or Waar 


13. veer NAME 


> 


15. Was Deceasep Evan In U.S. Al 


jservice) 


1, DISEASES OR CONDITIONS DIRECTLY ah, TO DEATH 


Immediate cause 


Antecedent cause(s) Ht A. 
Diseases or conditions, if any, (b)...._... i 
giving rise to the above cause 


stating the underlying cause | last, 


LA ae 


(Yes, vo, or unknown) | (If is aves wir or dates of 


preg! | frmahyrrlee fed Moh 
14, MAIDEN NAME 
| Nn 


er 


Forces? | 16. SoctaL Security No. 


ay 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


w.Aaere brat ete 


(c) 


ii. OTHER SIGNIFICANT CONDITIONS 
Cees contributing to the death but not 


ted to the disease or conditl 


lon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
.CCIDENT Specify) PLACE (Hi f fi i= Ne 
21, Al ‘ome, farm, facto: : (CITY OR T 
SUICIDE ¢ ry! OF bldg, ae.) ry, atreet, : ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
ed (Month) (Day) (Year) (Hour) AMES OCCURRED HOW DID INJURY OCCUR? 
Hie at Not Whilo | 
PNJURY “Work ira] At work 


22. I hereby certify that 1 


alive op... 


attended the deceased fee, py Sa 1 19.6%, to ay oa Bec 19.4%, that I Jast saw the deceased 


L. © ee 3 19.4.4 ys and that death occurred P-L. AD faye the causes and on the date stated above. 


y (Degree or title) ADDR! DATE SIGNED 
2 


a DATE THE: REOF 8 | Vie bi. OR as 
REN be , 
S92 S “be 
DATE REC'D BY Rs Le HGISTRAR'S SIGNATURE d, FUNERAL D’ RECTOR | 
REG. te } 5] ‘ 
se case 1: UNL) 


= 


¢@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


10 
= 
< 
2] 
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ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 
3734 CERTIFICATE OF DEATH i ad 3233 2, F) 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Kent MARYLAND stare “aryland ". county Kent. 
fates (It outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest’ town) 


and give nearest town) 
Rown"™ “Chestertown TOWN Chestertown 2 
HOSPITAL OR STREET (If rural give location) 


Staeer abpress Sent cc Queen Anne Hospitpl “PF Gor High St. 


(in this place) 


3. NAME OF 7 i i 4, DATE M D =f Year 
DECEASED: ee (eriealle) (Last) | Da e on my (Da ) 
(Type or Print) John Benjamin Spry. he DEATH: L195 
5. SEX: 3. SGROR OR 1. SING MARRIED, 8. DATE 0! IRTH : 9. AGE Iast be é fen RI See 
E: WIDOWED, DIVORCED, Months; Days | Hours Min. 
male white Sreiiirried |Auge2, 1868 85 | | 


12. CITIZEN ar WHAT 


“Ta. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR { 1I. BIRTHPLACE (State or foreign country): 
work done during im. of meer life, INDUSTRY: 
i x 


even if retired) : etired owner Maryland “USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Spry uma __Cahoon 


Chestertown, Md, 


15 Was Deceasep Ever IN U.S. ARMED mae SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of os i 

no service) es Mrs. J.B. Spry (wife) 
18 MEDICAL CERTIFICATION 
1. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH 
o,0 
Immediate cause 
Antecedent causes (s) 
Diseases or conditions, if any, 
a 


giving rise to the above c 
stating the underlying cause 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. OTHER SIGNIFICANT CONDITIONS | 


19a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| Yes) Nofa— 
21. ACCIDENT (Specify) LACE ee bee factory, 4 (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE fesury Ome Mae» ete) 
TIME (Month) (Dey) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
fr) i je at Not While | 
INJURY m._| Work 1) At Work 9 
22. I hereby certify that I attended the deceased from ..//-....7....,199 3, to Cesta sti +19. 3, that I last saw the deceased 
te MP ny IDF aNd th th d on the date stated above. 
= Of. 5 F., ae wees tae ne at 22... a a4... atrom the causes and on Bed 
it Zs 2% 
23. ‘ac eh ie EREO NAME Of CEMETERY OR CREMATO! LOCATION (City, town, or codnty) (St 
4 pecify | ‘ 
baa 4/17/1954 Ps Cem. at Crumpton, 14 wid, (6 suseh Atmee se 


DATE REC'D BY LOCAL; REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
2 BEGIGFRAR 9-19 (t y V4 Qa J. Willis We11g Chestertown, Ma. 


<) 
Zz 
4 
a 
z 
4 
i--] 
Ca 
3 
fe! 
a 
> 
4 
a 
n 
i] 
fe 
a 
cc) 
@ 
= 
7 


g 
3s 
Bs 
= 
2 
S 
3 
E 
° 
z 
oa 
C) 
& 
3 
b 
& 
ca 
eo 
ee 
S. 
a 
iJ 
a 
re 
Z 
=] 
o 
a 
a 
a 
< 
& 
a 
=I 
is] 
int 
= 
z 
i 
a 
3 
Ay 
& 
& 
=| 
io 
= 
<3) 
un 
x 
ia) 
‘S| 
a 


> 
a0 
a 
3 
fs 
« 
ia 
ra 
s 
rol 
oS 
s 
s 
3 
o 
3 
oa 
3 
n 
o 
a 
3 
a 
§ 
@ 
ag 
5 
ey 
fel 
= 
= 
© 
a 
3 
a 
Re 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 037 
CERTIFICATE 


36 
OF DEATH Reg. Dist. meee le 


3735 
1. PLACE OF DEATH: 


Kent 
COUNTY oe MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
stare “iaryland county Kent. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| 
and give nearest town) in thls place) 


OR 
TOWN Chestertow ife 


ao 


es (if outside corporate limits, write RURAL and give nearest town) 


TOWN Chestertow R.F.D. 


HOSPITAL OR 
INSTITUTION OR Rei. D. 
STREET ADDRESS Broad N e ek 


STREET (if rural give location) 
ADDRESS 


Broad Neck Section 


. NAME OF i i 
DECEASED: (First) (Middle) 


(Type or Print) James Rolph 


(Last) | 4, DATE {Month) (Day) (Year) 


Stoops peatu: 4/17/1954 19 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 
RACE: 


A WIDOWED, DIVORCED, 
_male white (Specity): Married IMar. 


8. DATE OF BIRTH: 


9. AGE last birthday ;:| IF UNDER I YEAR |IF UNDER 24 HRS. 
« Months, Days | Hours | Min. 
23,1884 70 rs "| 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired); |) tenant 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


. forei try): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) Cony? 
Maryland 


Farmer 
13. FATHER’S NAME; 


Webster Stoops 


14. MOTHER’S MAIDEN NAME: 


Ida Maslin 


15 Was Deceasep Ever IN U.S.ARMED Forces?! 16. SocraL SecunriTY No.: 


no service) 


17. INFORMANT & ADDRESS; 
Mrs. Louise Stoops 


Chestertown 
(Broad Nec 


Md. 


7] (Yes, no, or unk.)| (If Yes, give war or dates of 
yes 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7] 
[4 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO. 


(b) 4.8, 
DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


Onset And Desth 


lh TE 


19a. DATE OF tae | 19h, MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


YesD Nof 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) ee (Home, farm, oe 


oer bldg., ete. 
fesu 


dia (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 


(Day) 
x0) 
INJURY 


(Year) "ROURY OCCURED 
ile at Not While 


(Hour) RB 
Work Oo At Work 1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 4—..77_... 


alive on 
yA’ 


(Degree oy_title) 


DATE THEREOF | 


RIA’ CRE! A’ > 
EMOVAn, (Spgeify}_ | 4/19/1954] St. 


77, and that death occurred at ..... 


NAME iF CEMETERY OR CR 
Paul Cem. 


319 WBF to. em LAS 199s that I last saw the deceased 


ES oe ata the causes and on the date stated above. 


DATE SIGNED 


Sb 


‘ATION (City, town, county) (State 


near- Che stertown, Md. 


FUNERAL DIRECTOR ADDRESS 
Willis Wells ~- Chestertown, Md. 


Reai a BY | REGISTRAR’S SIG TURE ea 
OBR 1984) Lares ids. |S: 


fe“A nviand 
s 


ySEl TS udt 


(| AIa9 wal 5A 


MARYLAND STATE DEPARTMENT OF HEALTH 03737 
2411 N. Charles Street, Baltimore 


3739 CERTIFICATE OF DEATH «= peg. pun 


mi, PLACE OF DEATH: 
COUNTY y 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTIT OF STAY 
OR ive nearest town) A La 


‘in, Ahis / place) 
TOWN” We LL is > : 
HOSPITAL OR rs 5 : 
INSTITUTION OR J2 ADDRESS 
STREET ADDRESS Z hae 
“3. NAME OF 2 (Last) -D 


4. DATE ‘Month Di 
DECEASED i | F Cs : ee = 
(Type or Print) DEATH 19.5’ 
5. SE, - GOLOR OR RACE Fi oe a ed | %. DATE OF BIRTH . 3 vi birthday Tt under ro funder 24 hrs. 
5 ‘ont! a He Mh 
al. ls (Specify) Dy pavine A On. 3! /Y; yra. | dg ears is 
10x. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11} BI PL, “y Gael ite or war count 12. Citizen or Waat 
done during most off werking life, even If retired) | Ips | } = | poner 4 
“Tn FATH “i ‘AME 9 c r peal | = 


se Pe. 


15. Was oo Ever In U.S. ARNED Forces? | 16. SoclAL SECURITY No. 
(Yes, no, or unknown) | at at give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
HO X ; 
Immediate cause (a)-—.. 
Antecedent cause(s) si 
Diseases or conditions, if any, (hb)... ALA 


giving rise to the above cause 
stating the underlying cause last, ¢ 


: please write the causes of death clearly and legibly. 


icians: 


FADING INK. Supply every item of information carefully. The corréttage 


MARGIN RESERVED FOR BINDING 


al () 
2 Ti OTHER SIGNIFICANT CONDITIONS 7 we 
cf tt tf to the 
en | Sarasin, Prewaren sa | 
E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
—— dls 
I & PLACE is ze 
3i. ACCIDENT Speci ‘CE (Home, farm, factory, street, CITY OR TOWN Cor 
: ACCIDED Specify) OF role aun C ) (COUNTY) TATE) 
ea HOMICIDE INJUR i 
lard TIME (Monthy) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OGCUR? 
na OF While at Not While i 
‘é a3 INJURY. <a Work At work 
n 
a 3g 22. I hereby certify that I attended the deceased from. LAy 19.43, that I last saw the deceased 
3 
B alive ofA 2 ‘he SY, and that death ocurred at. m., from the causes and on the date stated above. 
mt SIGNATURE ey or title) DATE SIGNED 
a 
4 pres f? 00 4 
E _ : 41 fek B At. 24 5% 
a] 23. BURIAL, CREMATION | DATE TIERWOF NAMB OF CEpIETERY QR CREMATORY OCATION (City, town, or county, (State) 
q RERPOVAL .Spgeify) 4 J ; L 
8 pe Alisha het, Comm red, “Nf toma A eo 
4) le RS SIGNATU B-yFUNERAL DIRECTOR, | y, ADDRESS 
ee Mena bbb abloain - thal Aan 


